FILED

2007 LIMITED LIABILITY COMPANY Apr 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L99000003502

1. Eniity Name

OPEN MRI| OF THE BEACHES, L L.C.

Secretary of State

Principal Place of Business Mailing Address
1675 NW FEDERAL HWY 1615 NW FEDERAL HWY
STUART, FL 34994 STUART, FL 34994
04102007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
. 65-0937461 Nat Applicable

$5.00 Additional

5. Certificate of Status Dasired
. u ! U Fee Required

§. Name and Address of Current Registered Agent

Ten5 N PEDERAL HUA DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above namad entty submits this statement for the purpose of changing its registered offica or regisiersd agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ol registered agent,

SIGNATURE

Sigrature. typed ar pnntaa nama of regisiered agenl and tile if appicable INQTE Regisiared Agent signature required whan (einstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TiLE MGRM
NAME GALLANT, DREW M.D.

STREET ADDRESS | 94 PALM COVE DR
CITY-ST-2IP PALM CITY, FL 34990

TLE MGRM

NAME ZAYAS, HENRY M.D,

STREET ADDRESS | 1590 CYPRESS GLENN WAY
CITY-ST-2IP STUART, FL 34997

TILE MGRM
NAME WALKER, ANDREW M.D.

e | orommr DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CIry-S1-2P

TILE

e U00o0o7T16101
S JoDSs 04/29,/07-80002-022 50.00

Cuy-SI-2e

TITLE
NAME
STREET ADDRESS

cIry-51-21P /]

11. | hereby cerufy that the intormation
indicated on this report is trus an
limited liahility company or the res

igfilng dogs not qualify for the exemptions contained n Chapter 118, Florida Statutes. ! further certify that the information
natyré shall have the same legal effect as it mads under oathy; thal | am a managing member or manager of the
wefed O execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 4/16/07 193-878-5858

BIGNATURE AND TYPED OR %NTE‘NA%DF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Dayiwne Pnone »

7




